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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 20 1550

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI )
ST ANDM&D CERTlFICATE OF DEATH

e —Pale REG. DIST. erwfhammr:h'c .....‘g ‘5....9 .........‘

5‘255’- !

State File No.... S

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

BM

A Yt Y

. Enter only anechuse per

. IIBA.VFATNER 5 NAME

(Yee.no, or unknown)

. CAUSE OF DEATH

lins for (a), (b), and (c)

*This doey not mean
the mode of dring, such
ar heart fatlure, asthenia,
ete. It meons the dis-
ease, infury, or complica-

14

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yem, xiye war or dates of service)
—

i

10b. KIND OF BUSINESS OR IN-
: DUSTRY

k»-u [

13b, MOTHER'S MAIDEN NAME

|

16. SOCIAL SECURITY

4§67 -/&-

- . REG.. DIST. NG
1. PLACE OF DEATH K P 2. USUAL: RESIDENCE (Whers decesssd bved. 1f institution: residence befor
a. COUNTY . « - . a. sr.m‘-: /” b. COUNTY admbmion)
hacledes - . aclede ™"
b, CITY (If outalds uumhn.vrlh RURAL and .i- . LENGTH OF [|° ¢. CITY (If outside sciporate limits, write RURAL and tawnehip) b
DR g el ' Ism o thiaplacall| © _OR oy whve 4530
) TOWN g / ;
.d. FULL NAMEOF {11 not in hospital or institation, o add! locatlon) d. STREET ™~ *- raral, give loesth
HOSPITAL © L a0 08! ar taf ve ntreot or loca ADDRESS L 21 on) [y
INSTITUTION. bavenw Brice ZE e bayer  Lrice KE.
3 NAME OE'EI 8. (First) b. (Middle) c. (Last) l s, DATE (Manth)  (Day) (Year)
(Type or Print) arpy . Lves s DA L) & /P50
5. SEX 0 6, COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o moER | YEAR | & CMOER 22 mEs,
WIDOWED, DIVORC (End.(? ' lnat birthday) Mnndn, Days | Hours | Min,
4 L M aon: Febe 131856 |53 l

11. BIRTHPLACE. (titate or foraign country} 12, CITP}TER"}OF WHAT

u.l:.l(flm (‘

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(s) __ (" qmans
(74

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) slating -

the underlying cause last.

MEDICAL CERTIFICATION

| Kawsox (4, A0, J u. S

14, umz OF HUSBAND OR WIFE

N [’g : {9,.,,,

ADDRESS

17. INFORMANT' 5 S(GNATURE OR NAME -
/e-v &""‘ ﬂ:&nﬁﬂp_.
INTERVAL BETWEEN
ONSET AND DEATH

T e srflnesi

DUE TO {c}

RN - N

tgcm which cavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Chnditions contrituding Lo the death but not
related to the dizense or condition cauting death,

vy,

19a. DATE OF OP'FI%AFE 15b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
) . - YES D NO
21a. ACCIDENT (Bpucify) 21b. PLACE OF iINJURY (sg.,noraboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY?} , . (STATE)
SUICIDE boma, tarm, Iactory, strest, offioe bidg,, st0) o o
HOMICIDE
2ld. TIME {Month) (Day) (Year) (Hour 2le. INJURY OG:URRED 211. HOW DID INJURY OCCURT
. WHILEAT[—] NOT WHILE .
INJURY m. | “\woRrk AT WORK

2. I hereby certify .lhat I attended the deceased from -
, end that death occurred af __Ju__om

alive on

, 19

, 18 , lo , 18 , that I last sato the deceased

., from the causes and on the date stated above.

23a. SIGNATURE

2 Po.. 3

(Degree or title)

23b, ADDRESS 2. DATE SIGNED

Za BURIA \lr.ALCREMA- “Bhb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) - (8tate)
L]
Reuvial 2'/1-// V1ﬂ/l.ﬂc! L rc/cn/‘ Jﬂ/ggg:l. ] fa..v..t'l.f
DATE REC'D BY LOCAL ﬂséls-mﬁa-s 5|GNATURE 7] J_(f 25. FUNERAL DIRECTOR 8 S1 GNATURE ‘ADDRESS
EG.
[2-10 4955 | itolle K. 0 ‘.

{Licensed Exbalmer's Statemest on Rrverse Side)




FEB 211850 £EB 1 1-1950
Reeceived .o-e-m--mmm 7T
taclede County | 32""-""

FEB 17 1?50__ —
Ja-te Ille.A_‘.‘.__-

File MNo-

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ereeocomeeee.

= . Student Embalmer No. 3 d-;

working under/iny personal supervision.
ﬂ’éb'h % Signed M g M

Licenszed Embalmer No 4[ 7 4/ g
P
P. Q. Addrp:l‘.W /% .

. Student Emb&imer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0 stated above.




